
 

 
Asbestos Survey Verification 

Reference: The Texas Asbestos Health Protection Act  
(Texas Occupations Code, Title 12, Subtitle B, Chapter 1954, Subchapter A, Section 1954.259) 

 
Check the appropriate box 
 
 Interior Demolition 

 
 Demolition of Structure 

 
 Renovation/Alteration 

 

Verification is acceptable by completion of item 1 or 2. 
 

1. As applicant and owner or agent of the owner, I acknowledge that an asbestos survey has been 
completed by a person licensed to perform said survey and in accordance with the referenced 
law for the areas being renovated or demolished at the project located at: 

 
Address:_____________________________________________________________________________ 
 
TDH License No. __________________Company Name:______________________________________ 
 
___________________________ 
Name (Please Print) 
 
___________________________    ______________________ 
Signature       Date 
 
_____________________________________________________________________________________________________________________ 

 
Engineer or Architect only! 

 

2. I have reviewed the material safety data sheets for the materials used in the original 
construction, the subsequent renovations or alterations of all parts of the building affected by the 
planned renovations or demolition, and any asbestos surveys of the building previously 
conducted and in my professional opinion, all parts of the building affected by the planned 
renovation or demolition do not contain asbestos at the project located at: 

 
Address: ________________________________________________________________ 
  
______________________________ 
Name of Engineer or Architect (Please Print)  
 
______________________________ 
Signature 
 
       License number, Embossed seal, Signature & date 
       Registered Architect or Professional Engineer 
 
Office Use Only 
Permits issued after January 1, 2002 
Application: Public or commercial buildings and residential larger than four-plex 
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